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Texns Ethics Comrmissicn PO.Box 12070 Austin, Texas 78713-2070 (512)463-5800 1-800-325-8508
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POLITICAL EXPENDITURES
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i 6 Business arkiress: Cily:  State; Zip Code i
i
| ;
8 Purgose of paymipl (See instructions regarding iype of information | 9 « Complete if direct experditure te beneit CIOH
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Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (5121463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES
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